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Abstract
Background Although there is substantial evidence that
social relationships and marriage may influence both
psychological and physical health, little is known about
the influence of children.
Purpose This study examined the competing predictions
regarding the directional influence of parental status and its
interaction with gender—given that mothers are typically
disproportionately more responsible for everyday care of
children—on cardiovascular functioning.
Method We examined ambulatory blood pressure (ABP)
over 24 hours among 198 married males and females.
Results Couples without children had significantly higher
ambulatory SBP and DBP than those with children.
Moreover, we found a significant interaction between
parental status and gender that suggested women with
children showed the lowest ABP, whereas women without
children displayed the highest ABP.
Conclusion These findings suggest that parenthood, and
especially motherhood, may be cardioprotective.
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Introduction
First comes love, then comes marriage, then comes
the baby in the baby carriage.
Although this may or may not be the ideal for many
adults, or come in this order (or at all), most of us are
familiar with this cultural norm. Psychologists have a rich
history of research examining love and social relationships,
with a growing body of research examining marriage;
however, we know very little about the addition of “the
baby in the baby carriage.” For many adults, marriage and
children play a significant role in their social lives. While
there is a substantial literature documenting the association
between social relationships and health [1], and even a
significant body of literature devoted specifically to the
marital relationship [2], whether or not children influence
the physical health of parents is unclear. There is, however,
reason to believe that children would be influential, but it is
unclear from current evidence whether the effect would be
positive or negative.
Parenting is certainly associated with very polarized
images. There are images of snuggling babies, playing at
the park, and the more general emotional joy and
satisfaction that are associated with children. On the other
hand, there are images of frustration (e.g., tantrums,
whining, crying) and constant caregiving (e.g., feeding,
changing, cleaning) that may be taxing. Similarly, relevant
research also appears mixed with findings documenting
detrimental effects associated with caregiving [3, 4],
whereas provision of support is associated with health
benefits [5, 6]. So the question remains, do we benefit
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physiologically from the positive aspects of parenthood or
are the challenges of parenting deleterious? Currently little
is known about the effect of parental status on the
physiological processes that inform health; thus it is unclear
whether having children may impact the health of parents,
and if so in what direction.
The Negative Side

The Positive Side
Alternatively, there is also evidence to suggest that
parenting may be beneficial. As demonstrated by Light
and colleagues, breast-feeding mothers showed lower
systolic blood pressure (SBP) reactivity to a stressor after
contact with their baby versus the no-baby-contact control
group [18]. According to a meta-analytic review, there was
an overall beneficial effect of fatherhood on men’s selfreported health [19]. In addition, a study examining
decreases in BP between the workday and evening found
this effect was greatest in parents [20].
While caring for children may include daily hassles,
deriving a sense of meaning and purpose from life stressors
has been shown to be associated with better health
outcomes [21], and the same may be true for couples with
children. Among women who gave support in their intimate
relationships, even if that support was not reciprocated
(and certainly parental support may not always be
reciprocated by children), their subsequent health status
benefited [22]. Other research demonstrates giving to
others was associated with higher self-esteem and selfefficacy, and lower depression, stress, and physical symptoms of illness [23–25]. The experience of being important
to another leads to less depression in both men and women
as levels of “mattering” to another increased [26]. Additionally, women experienced less depression than men as
their levels of “mattering” increased. Despite prior findings
of an adverse influence of caregiving on caregivers, other
research has begun to disentangle the stress and sense of
fulfillment associated with providing care to a loved one.
As such, caregiving behavior toward a spouse was
associated with decreased mortality [6]. Given that among
national samples couples consistently rate children as a top
priority in their marriage [27], parental status may similarly
demonstrate physical benefits of caregiving associated with
role fulfillment.
Aims and Purpose
We examined the competing predictions regarding the
influence of having children on couples’ ambulatory blood
pressure (ABP). Because ABP is sensitive to both stressors
and support, and studies suggest that elevated ABP is a
strong predictor of cardiovascular outcomes [28, 29], it is
well suited to test the influence of parental status on
cardiovascular risk. More specifically, we examined the
following questions: Do the stressors inherent in the
parental role adversely affect health by raising ABP or do
the benefits of parenting lead to better health by decreasing
ABP? If parental status does matter, does it influence men
and women similarly, or will it influence women to a
greater extent due to societal gender norms associated with
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The potential for a deleterious influence of parenthood can
be seen across several different literatures. For example, a
meta-analysis of the effect of children on marital quality
concluded that marital quality decreased with the birth of
the first child [7]. Given that marital quality has been
closely linked with morbidity and mortality [2, 8], it is
possible that children may influence physical health in this
way. Research that has examined the direct influence of
caregiving also implies that parenting may have a detrimental influence on health, as caregiving has been
identified as a major strain on health [9]. For instance,
frequent caregiving has been associated with lower emotional and financial well-being and less time for social
activities [10] and lower life satisfaction [11] among
caregivers. In addition, caregiving has been linked with
chronic stress-induced immune dysregulation, such that
caregivers have poorer responses to vaccines, impaired
control of latent viruses, exaggerated production of inflammatory mediators, and accelerated cellular aging compared
to non-caregivers [12, 13]. Caregiving has also been linked
prospectively to an increased risk for cardiovascular disease
[14]. Yet much of what is known about the influence of
caregiving has focused on caring for the elderly, particularly those with a challenging debilitating condition such as
dementia, and it is likely that stress associated with caring
for children may be quite different (both qualitatively and
perhaps in amount) than caring for debilitated elderly
family members.
The level of care associated with raising children may
possibly be more analogous to the influence of daily
hassles, the repetitively frustrating and distressing demands
of everyday life. The cumulative effects of daily hassles
influence both mental and physical health outcomes [15].
Such hassles are thought to characterize daily interactions
with children, posing a normative stressor for parents and
subsequently influencing overall parental well-being [16].
One of the few studies to date to demonstrate an effect of
parental status on blood pressure (BP) found that, among
African Americans, parents have blunted nocturnal DBP
dipping compared to non-parents [17]. However, because
the focus of Iturate’s study was on sleep patterns and
dipping it is unclear whether results adequately represent
the physiological influence of parenthood or if parental
status was a proxy for disrupted sleep patterns.
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parenthood? Does it depend on how many children a
couple has, or the age of the child(ren)?

Method
Participants & Procedures

Ambulatory Blood Pressure
Cardiovascular functioning was measured using ambulatory
(portable) blood pressure techniques. The Accutracker II
(Suntech Medical Instruments, Raleigh, NC) was used to
estimate ambulatory readings of systolic (SBP) and diastolic (DBP) blood pressure using the auscultatory method. The
Accutraker II was designed specifically for ambulatory
assessments and is well-validated, as readings correspond
with intra-arterial BP assessments during rest, isometric
exercise, and bicycle exercise [32]. The monitor was set to
randomly take three readings per hour during the day and
once per hour during the night. Based on prior research
[33], we deleted readings according to established criteria
indicating artifactual readings.
Monitoring ABP across 24-hours allows for analyses of
24-hour BP load and ABP patterns [34]. Because BP
fluctuates over 24-hours in a diurnal manner, BP is
typically higher during the day than the night [35]. Thus,
we examined 24-hour ABP, an average of all readings; as
well as daytime ABP, an average across the readings during

daytime hours (6 am-11 pm); and night-time ABP, an
average across the readings during nighttime hours
(11 pm-6 am). Finally, to assess potential disruptions in
circadian rhythm we examined nocturnal BP dipping.
Typically BP decreases (or dips) by 10-20% during the
night; however, blunted or non-dipping (<10%) can occur
and has been linked to cardiovascular and all-cause
mortality [36–38]. Dipping was determined by calculating
a change score, taking the average of the BP readings
taken during the day and subtracting the average of the
night-time readings. Thus, higher scores indicate more
dipping. The prognostic value of 24-hour ABP monitoring
over clinic BP is well documented, but the relative
importance of daytime, night-time and dipping may vary
by disease outcome (see [39–41]).
Self-report Questionnaires
Participants completed a packet of questionnaires that
assessed demographics and mental health. To assess marital
quality we used the satisfaction subscale of the Dyadic
Adjustment Scale (DAS; [42]), which demonstrated adequate reliability (α = .79) within this study. We also
administered the Center for Epidemiological Studies Depression Scale (CES-D; [43]), Satisfaction With Life Scale
(SWL; [44]), and the Perceived Stress Scale (PSS; [45]).
Each of these measures is widely used and validated within
the literature and demonstrated high internal consistency
(i.e., α=.85, α=.88, and α=.85, respectively) within this
study. Participants completed the Pittsburgh Sleep Quality
Inventory (PSQI), a standard self-report measure that
assesses sleep quality, latency, duration, efficiency, and
disturbances over the past month. The PSQI has been found
to have good internal consistency, test-retest reliability, and
validity [46]. Participants also rated their sleep quality on
the night of assessment compared to an ordinary night on a
1–5 point scale (1 = much worse than usual, 5 = much
better than usual).

Statistical Analysis
For our primary analyses we used Proc Mixed (SAS
Institute; [47]) to estimate random intercept models with
random effects for couples. As such, analyses directly model
the interdependence of husbands’ and wives’ data. Separate
analyses were used to examine the association between
parental status, gender, and the statistical interaction between
parental status and gender, for each ABP outcome (24-hour,
daytime, nighttime, and dipping of SBP and DBP). We
identified factors known to contribute independently to BP
that could potentially confound the results and entered them
into the model; thus, we statistically controlled for age, BMI,
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Participants were recruited from the community as part of a
larger study focused on marriage (see [30]). Participants
(N=202) were reviewed for parental status; however, four
did not respond to any questions pertaining to parental
status, resulting in a total of 198 participants, or 99 couples
ages 20–68 (M=31.16, SD=10.39). Consistent with prior
research (e.g., [31]), the following self-reported inclusion
criteria were used to select healthy participants: no existing
hypertension, no cardiovascular prescription medication
use, no past history of chronic disease with a cardiovascular
(e.g., diabetes) or immune (e.g., cancer) component, and no
recent history of psychological disorder (e.g., major
depressive disorder). Participants were also excluded if
pregnant. Qualified participants came to the lab to complete
a packet of questionnaires and have the ABP monitor
placed on them. For validation purposes, a minimum of
three readings from the ambulatory monitor were compared
against a sphygmomanometer using a T-tube adapter.
Readings were considered valid if three consecutive readings matched (±5 mmHg). Participants left the lab and were
instructed to go about their normal activities while wearing
the monitor throughout the day and night outside the lab.
They returned 24-hours later.
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ethnicity, and phase of menstrual cycle. Data are reported as
un-standardized regression coefficients. All analyses (including follow-up analyses) were two-tailed in order to test for
both directional possibilities.

Results
Preliminary Analyses

Primary Analyses

SBP (F(1,70)=14.60; p<.001) and DBP (F(1,70)=14.89;
p<.001). The simple effects of parental status were significant
among women for both SBP (b=11.69; p<.0001; C.I.=6.86–
16.51) and DBP (b=7.22; p<.0001; C.I.=3.82–10.62) but
not for men (p>.05). As seen in Fig. 2, females with children
had the lowest ambulatory SBP and females without children
had the highest DBP. This interaction effect was consistent for
daytime SBP (F(1,79)=8.50; p<.01) and DBP (F(1,79)=
13.35; p < .001) and night-time SBP (F(1,69) = 11.04;
p=.001) and DBP (F(1,70)=7.79; p<.01), and the pattern
of simple effects tests mirrored those for the 24-hour
measures.
Similarly, although there was no main effect of parental
status on ABP dipping, a significant interaction emerged
between gender and parental status for SBP dipping
(F(1,62)=4.26 ; p<.05), such that women without children
displayed the lowest nocturnal dipping (see Fig. 3). The
simple effects reveal women without children had significantly lower (blunted) SBP dipping relative to men without
children (F(1,46)=5.18; p=.02), and marginally lower
relative to women with children (F(1,46)=3.05; p=.08).
There were no other significant effects for nocturnal dipping.
Follow-up Analyses
In an effort to clarify our findings we performed a series of
follow-up analyses. Follow-up analyses were performed
across 24-hour ABP and ABP patterns (daytime, night-time
and dipping) for both SBP and DBP. Results from followup analyses were generally consistent across the different
ABP patterns; thus, in the interest of brevity we only report
analyses on 24-hour ABP.

Does Parental Status Influence Ambulatory Blood Pressure?
Number of Children
We found a significant effect for parental status on 24-hour
SBP (F(1,92)= 9.85; p< .05; C.I. =2.4–9.95) and DBP
(F(1,92)=5.29; p<.05; C.I.=0.42–5.71) such that those
without children had significantly higher SBP and DBP than
parents (see Fig. 1). This effect was consistent for daytime
SBP (F(1,92)=7.38; p<.01) and DBP (F(1,92)=5.07;
p<.05); however, it was only marginally significant for
night-time SBP (F(1,92)=3.56; p=.06) and did not reach
significance for night-time DBP (F(1,92)=2.47; p=.11).
There was no significant main effect of parental status on
nocturnal dipping of SBP or DBP.
Is the Effect of Being a Mother Different than Being a Father?
To examine this question we tested the statistical interaction
between parental status and gender for our dependent
measures. While there was no main effect of gender for
24-hour SBP or DBP (ps>.05), we did find a significant
interaction between gender and parental status for 24-hour

We repeated our primary analyses substituting the categorical
variable of parental status (1 = yes; 0 = no) with a continuous
variable, the number of children.1 We found no effect of the
number of children, or interaction between number of
children and gender, for 24-hour SBP and DBP (ps>.05).
Similarly, when we used the number of children as a
covariate this did not significantly alter any of our findings.
Does the Effect of Parenthood Differ According to Stage
of Parenting?
Presumably some stages of parenting may be more difficult
than others. To test this assumption we examined whether
our effect of parental status held true for parents of babies
1
One couple had 15 children (a blended family). Because this was clearly
an outlier, we repeated our analyses deleting this couple’s data and none
of our findings were altered in significance from what is reported.
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Sample characteristics are presented in Table 1. Couples were
married an average of 8.13 years with a range from 1 to
42 years. Approximately 70% (n=138 or 69 couples) of the
sample had children. The average number of children was
1.91 and the ages of the children ranged from less than a year
to 40 years old. Parents were married an average of 2.63 years
(range 0–14 years) before the birth of their first child.
We next examined whether parents and non-parents
differed on any additional variables that might potentially
confound our results. We found that parents were married
significantly longer than non-parents (F(1,192)=34.05;
p<.001). Thus, we added the number of years married as
an additional covariate in our analyses. Because parental
status may be linked to differential lifestyle factors we next
tested whether parents vs. non-parents differed in exercise,
smoking, and alcohol consumption. We found no significant effect of parental status on number of hours spent
exercising each week, smoking, or alcohol consumption
(ps>.20); nor was there an interaction with gender (p>.20).
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Table 1 Sample characteristics
of total sample and by parental
status, presented in un-adjusted
means (standard deviations) or
percentages

Total Sample N=198

Parents n=138

Non-Parents n=60

Age (years)
Education (years)
Ethnicity (% White)
Years Married
Number of Children
Percent employed
BMI
Hours of physical activity (per week)
Psychological Measures
Marital Satisfaction
Satisfaction with life
Perceived stress
Depression
SBP mmHg
Daytime

31.64 (10.39)
16.43 (2.36)
80.6%
8.13 (9.97)
1.92 (2.13)
58%
25.07 (4.45)
0.65(1.38)

33.87 (11.48)
16.47 (2.54)
88.4%
10.69 (10.85)
2.74 (2.05)
52%
25.41 (4.57)
0.54 (1.18)

26.54(4.40)
16.30(1.89)
64.4%
2.09 (1.79)
0 (0)
74.5%
24.44 (4.22)
0.88 (1.73)

19.82
20.92
16.16
34.98

19.78
21.71
16.22
35.03

19.89
21.58
16.26
34.70

118.46 (10.91)

117.93 (11.50)

122.59 (10.43)

24-hour
Dipping
DBP mmHg
Daytime
24-hour
Dipping

117.10 (11.06)
10.33 (9.73)

115.81 (11.03)
10.78 (9.80)

120.36 (10.68)
11.70 (11.26)

72.64 (6.87)
71.43 (7.07)
8.36 (7.25)

72.67 (7.41)
70.96 (7.03)
9.05 (6.38)

74.63 (6.98)
72.86 (7.28)
8.59 (9.54)

(<2 years old; n=65), teenagers (12–18 years old; n=23), or
adult children (>18 years old; n=25). In each case, a separate
categorical variable was used in the analyses.2 Among
parents, we found no significant difference among those
with babies and those without for 24-hour SBP and DBP
(ps>.10). Similarly, we found no significant difference
between parents with teenagers and parents without for
24-hour SBP and DBP (ps>.10). Again, we found no
significant difference between parents with adult children
and parents without for 24-hour SBP and DBP (ps>.10).
Therefore, the stage of parenting does not appear to have a
significant influence on ABP.
Sleep
Because parents may have differential sleep patterns than
non-parents (e.g., parents of infants may have more
disrupted sleep, parents may go to bed earlier than nonparents) we performed follow-up analyses accounting for
the effect of sleep quality and number of hours slept.
Statistically controlling for both sleep quality (as measured
by the Pittsburgh Sleep Quality Index and diary rating for
the night of assessment) and amount of sleep did not
significantly change our findings.

2
There were four couples that had both a teen and adult child. Thus,
there was a low frequency of overlapping cases.

(2.30)
(5.11)
(5.76)
(4.25)

(2.31)
(4.60)
(5.33)
(4.53)

(2.28)
(4.84)
(6.26)
(3.88)

Work
Because the effect of parental status appears most salient
among women, we examined whether parental status was
instead a proxy for some other variable such as employment status (i.e., the possibility that women without
children may be more likely to be working outside the
home than women with children). Among our female
participants, 47% were employed either part-time or fulltime (classified as “working”). The remaining 53% were
classified as “non-working” (self-identified as unemployed,
retired, homemaker, or student)3. Statistically controlling
for employment status did not significantly change our
findings for 24-hour SBP or DBP. Thus, the effect of
parental status and the statistical interaction with gender
were independent of the effects of employment.
Psychological Factors
We next examined whether parental status may be linked to
relevant psychological factors that might potentially explain
our findings. Specifically, we tested for the effect of
3
Because the role of student takes one out of the home, we repeated our
analyses including “student” in the “working” classification. Regardless
of whether student was part of the “working” or “non-working”
classification, the effect of parental status and the statistical interaction
with gender were independent of the effects of employment.

Downloaded from https://academic.oup.com/abm/article/38/3/170/4569533 by guest on 14 October 2022

BMI = body mass index;
SBP = systolic blood pressure;
DBP = diastolic blood pressure
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Fig. 3 Nocturnal systolic blood pressure dipping for parents and nonparents by gender
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Fig. 1 24-hour ambulatory systolic and diastolic blood pressure for
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80
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124
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Parent
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100

parental status on level of stress, marital satisfaction, life
satisfaction, and depression. We found no significant
differences between parents and non-parents on any of our
psychological measures (p>.20). We further examined
whether marital satisfaction might moderate our findings.
We repeated our previous analysis including marital
satisfaction. We found no significant interaction effect of
marital satisfaction and parental status for 24-hour SBP or
DBP (p>.20); however, there was a significant three-way
interaction between gender, parental status, and marital
satisfaction (b=1.65; p<.05) on 24-hour SBP and a trend
for DBP (b=0.89; p=07). Plots reveal that among couples
with children, gender discrepancies are greatest at low
levels of marital satisfaction and virtually disappear at high
levels of satisfaction, compared to couples without children
(see Fig. 4). It should be noted that regardless of parental
status, men showed a trend of lower ABP associated with
higher marital satisfaction that approximated women with

Non-Parent

78
76
74
72

122
120
118
116
114
112

70

110

68
66
64
Men

Women

Fig. 2 24-hour ambulatory systolic and diastolic blood pressure for
parents and non-parents by gender

Low
High
Marital Satisfaction
Men with children

Women with children

Men without children

Women without children

Fig. 4 24-hour ambulatory systolic blood pressure for parents and
non-parents by gender and marital satisfaction
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children. However, ABP among women without children
remained high even at high levels of marital satisfaction.

Discussion

however, we did find that the gender difference in ABP
among parents was greatest at low levels of marital
satisfaction and virtually disappeared at high levels of
marital satisfaction. However, among women, high levels
of marital satisfaction did not buffer the effect of childlessness, suggesting childlessness may have a stronger influence on cardiovascular functioning among women and/or
the mechanisms differ among men and women.
While our overall findings may seem surprising (particularly for any mother who may be reading this and asking
herself in disbelief “how is it possible these kids are
lowering my blood pressure?!”), our results are consistent
with and build upon prior research. The experience of
pregnancy, lactation, and offspring exposure appear to
interact in the alterations of female brain and behavior.
Animal research provides evidence that motherhood, single
or multiple reproductive experiences, attenuates neurobehavioral stress and fear responses [50]. Oxytocin, a
hormone closely linked to pregnancy and lactation, has
been identified as a mediator of the blunted stress response
in both animals and humans [51]. For example, research in
humans demonstrates reduced blood pressure reactivity in
response to stress among breast-feeding mothers [52].
While many assume that this effect would dissipate after a
mother stops nursing (i.e., weaning), evidence suggests that
neurological changes extend beyond periods of lactation
and may be permanent [41, 50, 53]. Researchers have
found that the neurons that produce oxytocin in the brain of
a rat are actually restructured by giving birth and nursing
[54]. This antistress system has been argued to be
evolutionarily adaptive, as reduced stress responsiveness
and fear may help a mother protect her offspring [55].
These data are also consistent with a large body of
epidemiological, clinical, and experimental research suggesting a reduced health risk associated with pregnancy—
childlessness and delayed childbearing are associated with
greater risk for breast cancer [56]. This protective effect is
well-established in both humans and in mammalian animal
models. Although breast cancer susceptibility is influenced
by many exogenous and endogenous factors, pregnancyprotection explanations include both endocrine and immunologic factors associated with pregnancy [57, 58] that may
potentially extend to cardiovascular outcomes.
A number of socio-cultural factors may also be influential.
Caring for children can be a meaningful activity for parents as
it provides a sense of purpose and role fulfillment for couples,
particularly married couples whose normative role expectations include parenthood. A recent national survey on
marriage and parenting found that, despite recent decreases,
respondents rated children as “very important” for a successful marriage [27]. Children were also rated as a primary
source of personal fulfillment. Further, “children occupy a
pedestal matched only by spouses and situated well above

Downloaded from https://academic.oup.com/abm/article/38/3/170/4569533 by guest on 14 October 2022

The primary aim of this study was to determine whether
parental status has an influence on ABP and if so, in what
direction. We were also particularly interested in whether
women, who typically play a larger role in child-rearing,
would have larger differences in ABP than men. Across a
24-hour period, we found significantly lower SBP and DBP
among parents than non-parents corresponding to a 6 point
difference in SBP and a 3 point difference in DBP, and this
was particularly true for daytime ABP (when most social
interaction occurs). However, the effect of parental status
appears most salient among women—with the lowest ABP
among mothers and the highest among non-mothers. This
difference corresponds to nearly a 12-point difference in
24-hour SBP and a 7-point difference in DBP between
women with and without children, and this interaction
between gender and parental status was reliable for both
daytime and nighttime measures of ABP. Further, this
interaction effect also emerged for nocturnal dipping.
Among women without children, there was evidence of
SBP non-dipping—a classification used to describe nocturnal BP decreases less than 10% [48]. Both elevated 24-hour
ABP and non-dipping have been linked to increased
cardiovascular morbidity and mortality [36–41]. Thus,
results in this study generally converge to illustrate positive
effects of parenthood, particularly for women. Even when a
few tests did not reach statistical significance the direction
of the effects was always consistent, and no results were in
the opposite direction (either significant or not).
The effect of parental status on ABP also appears to be
reliable, as a number of potential alternative explanations
for this effect were ruled out. The effect of parental status
was independent of the effect of age, ethnicity, number of
years married, years married before the birth of the first
child, and maternal employment status. This effect also
appears to be consistent across various stages of parenting.
This effect of children on cardiovascular activity also
appears to be a threshold effect rather than a gradient
effect, as parental status was a better predictor of ABP than
number of children.
Additionally, we found no significant difference between
parents and non-parents on a number of psychological
factors. Although relevant literature suggests children may
influence stress and marital quality [7, 49], our results
suggest that there were no difference between parents and
non-parents on levels of stress; however, it is possible that
parents and non-parents may have different types of
stressors not assessed by our measures. Interestingly,
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may be linked to detrimental influences [4]. Rich information on the home environment was unavailable in the
current study and future work should focus on more
detailed assessments of the family context in which
parenting occurs. In addition, we examined only married
heterosexual couples. It is unclear to what extent homosexual, cohabitating, and/or dating couples may differ from
married couples or the extent to which other types of
parents (adoptive, step-parent, or single) may differ. Thus,
future research would be needed to determine the extent to
which these findings generalize more broadly.
Despite any limitations, this study has a number of
strengths. To date only two other studies report the effect of
parenthood on ABP [17, 20]; however, parental status was
not a primary focus of either study and each examined
parental status within relatively small samples and at
restricted time points (evening hours or during sleep). Our
research found gender differences that have not been seen
in previous research that are consistent with animal models
of attachment caregiving.
Overall we believe that these findings have important
implications. They suggest that despite the potential daily
strain associated with parenting, having children does not
seem to be associated with detrimental physiological processes but rather may be cardio-protective, particularly among
women. This study may serve as a starting point by which we
may begin to systematically examine the complex factors that
may influence the effect of parental status.
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